THE DLYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Hualth,
Welfare
Public

Service

ALED JUN 28 1957

Repgistration District No. ...

:../_AZZ..._.._..Primary Ragistration District NO. e

T Ry

(202, .

Rnglshur 5 No

A____élO

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence b
W a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackso ﬁ mi s si
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
N - OR s
TOWN Kansas City Yes( g e [ |, \'\3,. Town Kansas City Yes[] No ]
€. zg;‘:—n“:t‘%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION General #2 11 vrs. APDRESS 1900 E. 1llth Yes [ Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF ;
Wanda Lee Miller DEATH June 6, 1957
5. SEX 6. COLOR OR RACE MARRIED@E\'ER warrteo[] 8. DATE OF BIRTH 9. AGE (in yaors JFURDER 1 YEAR| IF UNDER 24 .HRS.‘
F 1 N WIBOWED D S 6 last b|§h&qy) Manths | Days Hours I Min,
emale egro ) DIVORCED ept, 2, 192 YI'Se _
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSlNIESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CCUNTRY?
durlni_fuul of well-ln hh, wven if retirad) INDUSTRY . ‘
ous Curtis, Arkansas USA

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME

Will Box Lillie Fisher

14. NAME OF HUSBAND OR WIFE

Alex Miller

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, r uukmw_n)l (If yas, give war or dates of sarvice)
NO

James Williams, brother

Address

1415 Harrison

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).}
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE () Multlple internal injuries, extent undetermined

INTERVAL BETWEEN
ONSET AND DEATH

24- FUNERAL DIRECTOR ADDRESS - 25., DATE RECD BY LOCAL REG

Watkins Bros. Fn. Hm. 18th & Benton Bl

26. REGISTRAR'S SIGNATURE

Ve b 1/-8S7 —Prlera

w

p |

=

a

o

[N

w

w
. k-
. &
= & Toxic ,psychosis
- o Conditions, if any, . DUE TO: (k)" Py T .
s t H::ch gave rlu( l)u R == S - q g'j\l t
3 z Srating the. under s
: Bl T e 1am. 1 DUE TO () _Myelogenous leukemia Bq
E - s ':' PART #1. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not relgted 1o the terminal di secse conditlon given in PART I'{a} | 19 WAS AUTOPSY

® B PERFORMED?
21 E YES[] NO
§ =" § k| 20a. ACCIDENT SUICIDE ~ HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury.in PART I or PART 1l of lrem IB ) R
— =gw
% g % ; O X O Jumped from 3rd floor w:mdow
s ° 2 M TITE (%)’F Hour  Month, Day, Yeor Lo
3 1o 8 o 6-6-57
w 3 =
2 _E % 20d. INJURY OcmRED 20e. PLACE OF INJURY (e.g., inor about home, 20! CITY, TOWN, OR LOCATION COUNTY STATE
b W WHILE ATD' NOT WHILE m,»- - fdm\, actory, slree:, ofhce#ldg ete.) - - :
v nB. =] WORK AT WORK OSD * .2/04-4&/ M : '&-—( Fandt
op - — I
5 E 21. ) attended the d [ “5‘}l-57 \ 6—6—57 and last M‘q:n alive G 6_6-57 i
o, g 8 Death W%c' ’% m on the date stated above; and to the bast of my knowledge, from the causes stated.
52 @ .220. SIGHAY ! \] 22b. ADDRESS 22c. DATE SIGNED
= w ] * g 600 E. 22nd Street 6-11-57
T e puriaL, crEmaTION, | 23 oaTE TV Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or couhty} (Srata)
n REMOVAL [Specify} . v L R . B I
: ﬁﬁ I 2-q'? — . ) 113 ' k i asg

.-

4 Embal e §
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on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
N ST 30 BUolte sl .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e
DY M@, OF DY oerviiiiiirvnnertiruiereisrnse e erssnnnsraesmsnssenerrassassnbannonasanssanssssrass «» Student Embalmer No. ......ccccoovunnnee
R T UL T TR S PRI, 3 S veq TN x
working under-my personal supervision. : -
Student -ceeiiviieiiereiire e s rrer e eraeeeeeeenenes Signed . ,C.“ ..... 'M ....... ;
- Signature of Student Embalmer. Lol e .
Vo " Vdenar Yewbd 9/
o o e anensed Embalmer No 5 v
. P 0. Address
T e + oyt [ Fe FETIES *

a - ‘Note: The above- MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocatxon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - . -

If this body is not embalmed, fact should be so stated above. ' . i )
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